Section |

>

* Ensure that the Veteran or claimant’s information
Is entered in these fields

» Should auto populate if using a veterans
management system

Section 11
, * If adding a spouse, enter the spouse’s personal

information and current marriage details



WETERAN'S SOCIAL SECURITY NO. - -
NOTE: You must provide complete information about your prior marriages and your current spouse’s prior marriages.

VETERAN/CLAIMANT'S PREVIOUS MARITAL INFORMATION
{If no prior marriages, this section may be left blank)

14A_ DATE AND PLACE 14D0. DATE AND PLACE MARRIAGE
OF MARRIAGE TERMINATED
14B. TO WHOM MARRIED “%Eﬁﬁf#&?"
(First, Middle Initial, N
CITY & STATE, Last Name) (Death, Diverce, CITY & STATE
MMDD Y COUNTY & STATE, or Arulmeng) MMDDMN Y'Y COUNTY & STATE, or
CITY & COUNTRY CITY & COUNTRY

- >

CURRENT SPOUSE'S PREVIOUS MARITAL INFORMATION
{If no prior mamiages, this section may be left blank)

15A. DATE AND PLACE 15D. DATE AND PLACE MARRIAGE
OF MARRIAGE TERMINATED
158. TO WHOM MARRIED | "5C_REASON FOR
CITY & STATE (Firct, Middls Initial, {Death, Divorse, CITY & STATE
MMDDYYYY COUNTY & STATE, or ’ Arulment) MWDDAYYY COUNTY & STATE, or

CITY & COUNTRY CITY & COUNTRY

SECTION TT: INFORMA TTON NEEDED T0 ADD CHILD{REN]

(If claiming more than four children, fill out addendum (Page 12) and submit with application)

18A. MAME OF FIRST CHILD TO ADD (First, Middle Initial, Last!

[T T T T T T T T T TI AT ITTITTTT]I

18E. SOCIAL SECURITY NUMEBER 16C. DATE OF BIRTH 160. PLAGE OF BIRTH (Provide Cify and State, Coungy
Manth Day fear

and State, or City and Counrry)
L L I=L ] =] ]I [T =L [ [T TT]

—

18E. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT, PROVIDE NAME OF PERSON THE CHILD RESIDES WITH

(LTI T T T T T T T JOT T T T T T T T T T TTTTTTT]

16F. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT, PROVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES

T8G. CHILD STATUS (Chsck ol that arpl)
I:‘ BIOLOGICAL |:| 18-23 YEARS OLD AND IN SCHOOL (Ifchecked, f our VA Form 11-674) I:‘ ADOFTED I:l CHILD INCAPABLE OF SELF-SUPPORT
D CHILD PREVIOUSLY MARRIED (Jfchecked, provide the dare marriage ended and how the marrizge ended in Jtam 16H) |:| STEPCHILD (Jf checked, complets Tesm 161}

16H. HOW AND WHEN MARRIAGE ENDED
DATE: AMDDATTT) ] ANNULLED  [| DECLAREDVOID [ ] OTHER (Expiain)

161 IF ¥OU CHECKED "STEPCHILD" IN ITEM 168G, I3 STEPCHILD THE BIOLOGICAL CHILD OF YOUR SFOUSE?
MLDDTYEE)

D YES (1" ‘Tes," provide the date the child entered vetsran's h

[ no

PO I IR SEP T PaeE

Section 11

Has the Veteran or spouse been previously married?
If yes, list all details in the boxes

Section 11

Is the Veteran claiming children under the age of 18?
If yes, enter the required information



VETERAN'S SOCIAL SECURITY NO. I I | | - | | | - | | | I |

SECTION lll: INFORMATION NEEDED TO ADD CHILD(REN) (Continued)
(If claiming more than four children, fill out addendum (Page 12) and submit with application)

17A. NAME OF SECOND CHILD TO ADD (Firss, Midale [nitial, Last!

HEERINIEEEEEEEEEEEEEEEEEE

178. SOCIAL SECURITY NUMBER 17C. DATE OF BIRTH 170. FLACE OF BIRTH (Provids City and Srate, Coungy

Manth Day Year and Srate, or City and Country)

|||H|—|||—I|I|||II-m‘ []

17E. IF THE CHILD DOES MOT LIVE WWTH THE CLAIMANT PROVIDE NAME OF PERSOMN THE CHILD RESIDES WITH

HEEEERINIEEEEN [ [T T T T[T]

17F. IF THE CHILD DOES MOT LIVE WITH THE CLAIMANT, PROVIDE GOMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES

T7G. CHILD STATUS [Check all tha Gl
[ eioLoGicaL [] 1323 YEARS OLD AND IN SCHOOL (If checked, |

4) D ADOFTED D CHILD INCAPABLE OF SELF-SUPFORT

I:‘ CHILD PREVIOUSLY MARRIED ([fchecked provide the date marrizge ended and how the marriage ended in Item I1TH) D STEPCHILD (Ifchecked, complate frem 170

17TH. HOW AND WHEM MARRIAGE ENDED

DATE: (MUDDTITT) [] ANNULLED  [] DECLAREDVOID [] OTHER (Exp
171 IF YOU CHECKED "STEPCHILD" IN [TEM 176G, IS STEFCHILD THE BIOLOGICAL CHILD OF YOUR SFOUSE?

[0 YES @ "Tes," provide the date the child entered veteran's housshoid): (MMDDFTTT)

] wo

184 NAME OF THIRD CHILD T ADD (First, Middle Initial, Last)

LT T T T T T T T I IO LTI TT I T TTTTTIT]

»

Section Il (continued)

13B. SOCIAL SECURITY NUMEER 18C. DATE OF BIRTH 18D. PLACE OF BIRTH (Provide City and State, Coungy
Manth Day Year and State, or Cigy and Country)

13E. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT PROVIDE NAME OF PERSON THE CHILD RESIDES WITH

18F. IF THE CHILD DOES MOT LIVE WITH THE CLAIMANT, FROVIDE COMF PHYSICAL ADDRESS WHER AILD REZID

18G. CHILD STATUS {Check all that agply)
[ 8I0LOGICAL  [7] 1223 YEARS OLD AND IN SCHOOL (I checked, fill out T4 Form 21-674) [ | ADOPTED [[] CHILD INCAPABLE OF SELF-SUPPORT

[[] EHILD PREVIOUSLY MARRIED ([fshesked, provide the date marriage ended and how the marriage ended in fiom J3H) [[] STEPCHILD (¥checked compiete lew 180

18H. HOW AND WHEM MARRIAGE ENDED

DATE:, A DDTTTE) I:l ANMULLED D DECLARED WOID I:l OTHER (Explaim)
181. IF ¥OU CHECKED "STEFCHILD" IN ITEM 18G, IS STEPCHILD THE BIOLOGICAL CHILD COF YOUR SPOUSE?

D YES {7 "Tes," provide the date the child entered veteran’s hoid): AMMDDATIT)

] ne

— —
184 NAME OF FOURTH CHILD TO ADD (Firse, Middle Initial, Lazt)

[T T I T T T T LI LI LTI T LTI

18E. SOCIAL SECURITY NUMBER 1BC. DATE OF BIRTH 18D. FLACE OF BIRTH {Frovide Cizy and State, Coungy

Month 2y Year and Srats, or City and Country)

(T T1-[T-[TT T T LT

19E. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT FROVIDE NAME OF PERSCON THE CHILD RESIDES WITH

[T T T T T T T T T T T[T TT] | [ [T T T TT]

19F. IF CHILD DOES MOT LIVE WITH THE CLAIMANT, PROVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES

185, CHILD STATUS (Check ol trar appiy)
[ BioLosicaL [0 1823 YEARS OLD AND IN SGHOOL ([ checked, fiil out FA Form 21-674) [] AporTED [] CHILDINCAPABLE OF SELF-SUPPORT

[] cHILD PREVIOUSLY MARRIED (ff cheched, provide the date marriage ended and haw the marriage ended in Jiem 19H) [[] STEPCHILD {Ifchecksd, compiets liem 191)
18H. HOW AND WHEM MARRIAGE ENDED

DATE: AMEDDYIFY  [T] ANNULLED  [] DECLAREDVOID [[] OTHER (Expiain)

191 IF ¥OU CHECKED "STEPCHILD” IN ITEM 108G, IS STEPCHILD THE BIOLOGICAL CHILD OF YOUR SPOUSE?

= :E)S (df "Yes,” provide the date the child entered veteran's household): AMDIVITTE

A FORM 21-838c, SEP 2018 Page 9

A\

Is the Veteran claiming more than one child under the
age of 18?
If yes, enter the required information



WETERANS SCOGIAL SECURITY NO.

SECTION IV: VETERAN REPORTING DIVORCE FROM FORMER SPOUSE

(If you have stepchi

(ren), also complete Section V)

NOTE: If marriage ended as an annulment or declared void, use Seclion 1X, ltem 25, Remarks to explain.

20A. NAME OF FORMER SPOUSE (First Middle Inifial, Last)

LI T I T T T I T T IIMOMTTTITITITITIITTITIT

20B. PLACE OF DNORCE (Provide city and state, county and state, or ity and country}

20C. DATE OF DIVORGE

Manth Day

LT[ 1]

SECTION V: VETERAN/CLAIMANT REPORTING ON STEPCHILD{REN)

_ Year

21A. DID YOU HAVE A STEPCHILD{REN) THAT WAS THE BIOLOGICAL OR ADOFTED CHILD{REN) OF THE FORMER SFOUSE LISTED IN ITEM 2047

D YEE (If "YES, " list the name(s) of the stepchildiren] here]:

[ wo (g0, " skip to Section FI)

21B. ARE YOU STILL SUPPORTING YOUR STEPCHILD(REN] LISTED IN ITEM 21A7
[ ¥ES (4 "¥ES, " compiste Jeems 21C through 31G)

[] Mo o, skip to Ssction VI

21C. NAME OF 21D. IF STEPCHILD DOES NOT LIVE
STEPCHILD YOU ARE WITH ¥OU, PROVIDE THE NAME OF
PERSOMN WITH WHOM

SUPPORTING

STEPCHILD RESIDES

21E. IF STEPCHILD
DOES NOT LIVE WITH YOU,
PROVIDE A COMPLETE ADDRESS

21F_DATE STEPCHILD
LEFT VETERAN'S
HOUSEHOLD

21G. FINANCIAL
SUPPORT
PROVIDED

More than half
Half
Less than half

More than half
Half
Less than half

More than half
Half
Less than half

More than half
Half
Less than halff

(100 000 00O moo

SECTION VI: VETERAN/CLAIMANT REPORTING DEATH OF A DEPENDENT

224 DEPEMDENT TYPE (Check al that apply)
[0 spouse [] MINOR CHILD (UNDER 12 YEARS OLD [ ] STEPCHILD [ ] ADOPTED [ | DEPENDENT PARENT

D CHILD INCAPABLE OF SELF-SUFPORT D 18-23 YEARS OLD AND IN SCHOOL

—

226. NAME OF DEPENDENT(S)
(First, Middle Initial, Last)

22C. DATE OF DEATH

22D. PLACE OF DEATH
ADDDTITT) (City & Seats, Cownty & State, or City d Country)

SECTION Vil: VETERAN/CLAIMANT REPORTING MARRIAGE OF CHILD

—

238, NAME OF CHILD (Firsz Middle Initizi, Lass)

[T T T T T T T T T T T T T T T T T T T T T T T T T T

23B. DATE OF MARRIAGE
Month Day

T T
'A FORM 21-838c, SEP 2012

Page 10

Section IV

» The VA must remove a spouse when the marriage ends
in divorce or annulment

» |s the Veteran reporting a divorce?

» If yes, enter the divorce details here

Section V

» Is the Veteran claiming stepchildren?
» If yes, enter the stepchild information here to include
the level of support that the Veteran provides

Section VI

» The VA must remove a dependent upon death
» |s the Veteran reporting the death of a dependent?
« If yes, enter information here

Section VI

» Adependent child must be unmarried to qualify as a
child

» |s the Veteran reporting the marriage of a child?

» |f yes, enter information here



SECTION VIll: VETERAN/CLAIMANT REPORTING A SCHOOLCHILD OVER 18 HAS STOPPED ATTENDING SCHOOL

24A. NAME OF SCHOOLCHILD (First, Midale Tnitial, Last)

(T T T T T T T T T LI T I T I I I T TTITTT]

24B. DATE SCHOOLCHILD STOPPED ATTENDING SCHOOL
Manth Cay Year

TTHTTT]

25. REMARKS (o)

IMPORTANT: The primary purpose of this form is to gather information or statements that may result in a change to your VA benefits. By
signing this form you have given permission to make benefit payment changes that could result in the creation of an overpayment. If such
adverse actions are taken you will receive additional notification from VA regarding repayment options.

| HEREBY CERTIFY THAT the information | have given above is true and correct to the best of my knowledge and belief.

26A. SIGMATURE OF BENEFICIARY/CLAIMANT OR ALTERNATE SIGNER* (Please sign in ink)

*ALTERNATE SIGMER: By signing on behalf of the beneficiany/claimant, | cerlify that the claimant is:
= under the age of 18,
mentally incompetent to provide substantially accurate information needed to complete the form or to cerify that the statements made on the
form are frue and complete, or
+ physically unable to sign the form

>
SECTION IX: REMARKS
—
SECTION X: BENEFICIARY/CLAIMANT'S CERTIFICATION AND SIGNATURE
{Note: Completion of this section is REQUIRED to process your request)
(FOR USE BY V4 ONLY) | 26B. DATE (MM/DD/FYTE)
—

*ALTERNATE SIGMER: By signing on behalf of the beneficiany/claimant, | certify that | am:

» a court-appointed representative,
= an attorney in fact or agent authorized to act on behalf of the claimant under a durable power of attorney,

a person who is respensible for the care of the claimant, to include but not limited te a spouse or other relative, or
* amanager or principal officer acting on behalf of an institution which is responsible for the care of the claimant.

PENALTY: The lsw provides severe penalties which include fine or imprizonment, or both, for the willful submiszion of any statement or evidencs of 3 material fact, knowing it
to be false, or for the fraudulent acceptance of any payment to which you are not entitled.

PRIVACY ACT INFORMATION: WA will not dizclase information collzcted on this farm to any source other than what has been authorized under the Privacy Act of 1874 or Tile
38, Code of Federal Regulations 1.576 for routine uses (i.e.. civil or criminal lsw enforcement, cor i commmunicati i i ical or research studies, the collzction
of money owed to the United States, litigation in which the United States is 3 party or has an interest, the administration of V& programs and defivery of VA benefits, verification
of identity and status, and personnel administration) as identified in the VA system of records, 58WA21/22/28, Compenszation, Pension, Education, and Vocational Rehabilitation
and Emplayment Records - WA, published in the Federal Register. our obligation to respand is reguired to obtain or retain bensfits. Giving us your and your dependents’ 35N
account information is mandatory. Applicants are required to provide their 35N and the S5M of any dependents for whom benefits are claimed under Title 33 USC 5101 (z){1).
The %A will not deny an individual benefits for refusing to provide his or har 35N unless the dischosure of the SSN is required by Federal Statute of law in effect prior to January
1, 1875, and sfill in effect Information that you furnish may be wtifized in computer matching programs with other Federal or state agencies for the purpoze of determining your
eligibility to receive VA benefits, as well as to collect any amount owed to the United States by virtue of your participation in any benefit program administered by the Department
of Veterans Affairs.

RESPONDENT BURDEN: We need this infarmation to detarmine maritsl status and eligibility for an additional sllowance far dependants under 38 U.S.C. 1115 Title 38, United
States Code, allows us to ask for this information. We estimate that you will need an average of 30 minutes to review the instructions, find the information and complete this
form. VA cannot conduct or spansor 3 collection of information unless 3 valid OMEB control number is displayed. You are not required to respond to 3 collection of information if
this number iz not displayed. Valid OMB control numbers can be located on the OMB Internst Page at www.reginfo.govipublic/do/PRAMain, If desired, you can call
1-800-827-1000 to get infermation on where to send comments or suggestions about this form.

WA FORM 21-888c, SEF 2018 Page 11

Section VIII

« To be considered a school child for VA purposes, a
person must be between 18-23 and attending an
accredited college, technical school, etc.

» Has the child over 18 stopped attending school?

» |f yes, enter information here

Section IX

» Are there any clarifications that need to be made such
as a dependent not having a SSN?

» If so, enter them here

Section X

» Ensure that the form is signed and dated by the
veteran/claimant



VETERAN'S SOCIAL SECURITY NO.

SECTION XI: ADDITIONAL CHILD(REN) (Addendum)
(Please submit this page with the completed application if you have additional children to add to your claim. If more space is
needed. please make additional copies of this e to submit with your icati

18. SOCIAL SECURITY NUMBER 1C. DATE OF BIRTH

Manth Dz

1A. NAME OF CHILD TO ADD (Firsy, Middle Initial, Last)
10. PLACE OF BIRTH {Provids Ciry and Stae, County

and Stxte, or City and Country)

[T T LA I I [T I I I I T TTTITTT]

1F. IF CHILD DOES NOT LIWVE WITH THE CLAIMANT, PRCOVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES

6. CHILD STATUS [Check al it Gppl]

I:‘ EICLOGICAL D 18-23 YEARS QLD AND IN SCHOOL (ff checked, fE out V4 Form 11-874) D ADCFTED D CHILD INCAPABLE OF SELF-SUPPORT
I:‘ CHILD PREVIQUSLY MARRIED (If checked, pravide the date marriage ended mid how the marriage ended in frem 1H) D STEPCHILD (If checked, complste frame 11
TH. HOW AND WHEM MARRIAGE ENDED

DATE:, (ADDTITE I:‘ AMMULLED I:‘ DECLARED V2ID D QTHER (Explain}

11 IF ¥OU CHECKED "STEPCHILD" IN ITEM 1, IS STEPCHILD THE BIOLOGICAL CHILD OF YOUR SPOUSET

|:| YES (If "Tes." provide the dare the entered veteran's owsshold): MMDDTTIT)

MO

24 WAME OF GHILD TO ADD (First, Middls Initial, Last)

T T T T T T T T T T T T T T T T T T I T T T T T TTT]

2B. SOCIAL SECURITY MUMBER 2C. DATE OF BIRTH 2D0. PLACE OF BIRTH (Provide Ciy and Srate, Coungy
Manth Day Yaar and State, o Cify and Country)

Section Xl

2E. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT FROVIDE NAME OF PERSON THE CHILD RESIDES WITH

[T T T T T T T T T T IT T T T T T T T TTTTTTTT]

ZF.IF CHILD DOES NOT LIVE WITH THE CLAIMANT. PROVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES

2G. CHILD STATUS (Check all that appiy)
[ sioLosicaL [ 18-23 YEARS OLD AND IN SCHOOL (If checked, /i

<4 Form21-674) ] ADOPTED [ CHILD INCAPABLE OF SELF-SUFFORT
|:| CHILD PREVIOUSLY MARRIED ([fchecked provide the date marrigge ended and how the marrizgs ended in Jtem 1H]) |:| STEPCHILD (¥f checked, complate frem 1I)

2H. HOW AND WHEN MARRIAGE ENDED

DATE:, (MDDTYFT) I:l ANNULLED D CECLARED VOID D OTHER (Expiain}
21 IF ¥OU CHECKED "STEPCHILD" IN ITEM 2G, IS STEPCHILD THE BIOLOGICAL CHILD OF YOUR SPOUSE?

I:l YES (If "Yes,” provide the date the child entsred veteran's b k- (AL DDTYFE)

[ no

—— —
3A. MAME OF CHILD TOQ ADD (First, Middle Initial, Last)

[T T T T T T T T T T T T T T T I T T T I T T T TT T 1]

3B. SOGIAL SECURITY NUMBER 3C. DATE OF BIRTH 3D. PLAGE OF BIRTH (Provide City ad State, Coungy
Manth Da Year emd State, or City and Cownery)

A G I -

3E. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT PROVIDE MAME OF PERSON THE CHILD RESIDES WITH

(LTI I T I T T LI TT I T T T T TTTTTTITT]

3F. IF CHILD DOES NOT LIVE WITH THE CLAIMANT, PROVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES

3G, CHILD STATUS (Check il that azply)
[J soLocicaL [ 12-23 ¥EARS OLD AND IN SCHOOL ({f checked, fili out V4 Form 21-674) [ acorteD [] cHILD INCAPABLE OF SELF-SUPPORT

D CHILD PREVIOUSLY MARRIED (I checked, provide the date marriags endsd and how the marriage ended in Jrem 2H) |:| STEPCHILD (Jfchecked, complete Tem 31

3H. HOW AND WHEN MARRIAGE

DATE: aauppTrvy ] ANNULLED  [] DECLAREDVOID [] OTHER (Expiaiv)
3l. IF YOU CHECKED "STEPCHILD" IN ITEM 3G, |13 STEPCHILD THE BIOLOGICAL CHILD OF YOUR SPOUSE?

YES (I "Yes,” provide the dats the child entered veteran’s household): (MMDDVETTT)
[ wo

A FORM 21-886c, SEF 2018 PAGE 12 - Addendum

Does the claimant have more than four children to
claim?
If yes, use this addendum for additional space
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